developed a soft subcutaneous swelling involving the underlying skin in this region.
1936: Wound in back began to ulcerate. 1937: Received treatment by radiotherapy to two lesions, believed to be rodent ulcers, involving the nose and forehead, did not draw attention to developing ulcer in lumbar region. 24.6.46: Admitted to hospital with large ulcer involving skin of lumbar region measuring 11 cm. x 20 cm. No glandular involvement.
3.7.46: Biopsy from ulcer of back; report-basal-celled carcinoma with a tendency to squamous metaplasia. 15.7.46 to 23.9.46: X-ray therapy to back. 140 kV. Surface dose maxinum. 5400 r (spaced) over 70 days.
Progress.-Involved area on back has healed slowly-has de'veloped local recurrence at one corner [January 1947 ].
Arteriovenous Fistula Without a History of Trauma.-C. G. ROB, M.Ch., F.R.C.S. Regular Sergeant R.A.F., aged 24. For six years he has noticed a vibration above his right clavicle. He has not taken any notice of this and has had good health up to the present time. Some ten years ago he had a'blow on the back of the head but has had no other trauma to the neck and no penetrating wound.
He was admitted to hospital on 27.2.47 with a history of a sudden constriction in his chest at night which had been aggravated by deep breathing. He had "funny" feelings of the right leg and the whole of the right side with muscular spasms. The spasms lasted about half a minute. The pain in his chest persisted and spread to his throat where he had an aching feeling, and down the left arm on the inner side as far as the elbow. He was seen by a medical officer who heard a loud praecordial friction rub at the base and he was admitted as a case of pericarditis. An E.C.G. did not show changes suggestive of coronary thrombosis. His Wassermann was negative. His B.S.R. was 8 mm. in one hour (Westergren). His white count was 11,600, 81 % polymorphs, falling in one week to 5,600, with 49% polymorphs. A throat swab grew h2emolytic streptococci.
He has a loud murmur occupying systole and diastole with a systolic accentuation below and above the right clavicle. This murmur is conducted up the line of the carotid vessels to the base of the skull, it is not conducted into the arm or below the third rib on the right side of the chest. There is a localized thrill above the right clavicle. His blood-pressure is equal in both arms 120/60. Occlusion of the fistula does not slow the pulse. No distended veins are visible, but a small soft pulsating mass is present at the site of the maximum murmur and thrill. An X-ray of chest shows no metallic foreign body, bony erosion or evidence of disease.
Diagnosis. -This is a small arteriovenous fistula probably on one of the branches of the thyreocervical artery. It is a single fistula, and therefore of an unusual type, for in the absence of a history of trauma it is probably congenital, whereas such arteriovenous fistulh are usually multiple. December 1946: Tumour in neck had grown considerably and there was a similar tumour in the right axilla. A pleural effusion on the right side and right recurrent laryngeal nerve paralysis had both occurred.
Following aspiration of pleural fluid the right upper lobe of lung was seen to be collapsed.
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x 300 FIG. 1.  FIG. 2. Section of the tumour shows malignant endothelioma; cells found in the pleural fluid are similar.
Diagnosis.-Malignant lympho-endothelioma of neck, infiltrating into axilla, pleura and mediastinum. Treatment.-He is having a course of X-ray therapy. Histological examination (Dr. J. Bamforth) shows that the tumour consists of spaces lined by large spheroidal cells showing a large pale vesicular nucleus and definite nucleolus. The spaces are separated by a loose stroma containing manycells of lymphocytic type. In addition, small aggregations of the large spheroidal cells are present in the stroma (fig. 1 ). Smears made from the pleural fluid, fixed in Schaudinn's fluid, showed large numbers of the large spneroidal cells found in the neoplasm (fig. 2) . It is considered that this is a case of malignant lympho-endo-
